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STRANGULATED INGUINAL HERNIA. 


By Georcr W. Gay, M.D., Surgeon to Out-patients, 
Boston City Hospital. . 
Case of Strangulated Inguinal Hernia in a 
Woman 80 Years old; Operation; Rup- 
ture of Intestine ; Death in 24 Days. 
Mrs. M., widow, et. 80, sent to the Bos- 


ton Dispensary for a physician, May 12th, ) 


1869. Dr. Lincoln being out of town, we 
saw the patient for the first time on the 
afternoon of the above date. 

She had had an inguinal hernia thirty or 
forty years. It had frequently come down, 
but she had always been able to return it 
till three days ago, when it got nipped, 
and she could not get it back. In the right 
groin, over the external abdominal ring, 
there was a tumor of the size of an English 
walnut, firm, tense and tender, neither fluc- 
tuating nor giving any impulse on coughing 
or straining ; not affected by ordinary taxis. 
Considerable pain and vomiting, but not as 
much as there was yesterday. Pulse 110, 
regular. No appetite. Bowels not moved 
for four days. Some subsultus tendinum. 
Ordered opium, hop fomentations and li- 
quid diet. 

May 13th.—Patient weaker. Pulse 112, 
weak and irregular. Subsultus, and the 
condition of the nervous system generally, 
worse. Tumor same. With the assistance 
of Dr. Beach and Mr. C. B. Brigham, one 
of our house-surgeons, the patient was 
etherized, and taxis, ice and position tried 
for a short time, without making any im- 
pression on the tumor. An incision, two 
inches long, was then made over the long 
diameter of the tumor, and a careful dis- 
section made down to the sac; this, on 
being opened, gave exit to about a drachm 
of bloody serum, and revealed a small piece 
of omentum and a knuckle of small intes- 
tine. The coats of the intestine were only 
moderately congested ; they were thicken- 
ed and brownish-colored, but we have cer- 
tainly seen much worse-looking intestines 
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recover their tone after being released by 
an operation. Hernia easily reduced after 
nicking the neck of the sac. Wound par- 
tially closed with a couple of sutures, and 
a graduated compress and spica bandage 
applied. She was thoroughly etherized dur- 
ing taxis, but only very slightly afterwards. 
She endured the operation well. 

14th.—Patient is comfortable and had a 
fair night, with one grain of opium. Pulse 
100, of fair strength. Very little nausea, 
no vomiting. Abdomen a little tender and 
tympanitic. Continue hops, opium and 
enemata of milk. Beef-tea and brandy. 

15th.—Pulse 110, stronger and more 
regular. Abdominal symptoms less. One 
free stool. Has incontinence of urine. 

16th.—Slept all night. Bright and cheer- « 
ful. No pain. Wound partially united. 
Takes her food by the mouth and rectum. 

17th.—Fourth day after operation. Fe- 
cal matter began to come from the wound 
this morning. Patient feels well and wants 
to get up. She is much improved in her 
general condition ; takes her food well and 
digests it. 

She continued to improve for nearly a 
fortnight, when, on taking a slight cold, 
she began to fail, and died of exhaustion, 
June 6th, twenty-four days after the ope- 
ration. 

Physiologically, it was interesting to 
watch the intestinal discharge from the 
wound and rectum after the bowel broke. 
The rectal discharges were always white 
and of a peculiar odor, neither fecal nor 
putrid ; quantity and consistence normal. 
There was no undigested food in them. 

The discharge from the wound, supposed 
to come from the upper part of the small 
intestine, was thin, of natural color and 
odor. It oozed out fast or slow, according 
to the activity of the peristaltic motion of 
the intestines, and varied from one to eight 
ounces in twenty-four hours. It was only 
moderately irritating to the neighboring 
tissues. 

At times, when the nausea and vomiting 
prevented her taking her nourishment in 
the usual way, she was fed entirely by the 
rectum, with milk, beef-tea, &c., which she 
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always retained remarkably well. In from 
four to six hours after the injections were 
begun, the discharges from the groin con- 
sisted principally of the injected matter, 
semi-digested. Partially digested food 
never came from the wound unless she had 
been taking injections for some hours ; 
these usually consisted of milk or beef-tea, 
with a little brandy, and sometimes lauda- 
num. She had a natural stool nearly every 
day after the third day following the ope- 
ration, besides the discharge from the groin. 

She never gained sufficient strength to 
justify any attempts to close the opening in 
the intestine and groin, 


Selected Papers, 


STRANGULATED HERNIA. 


Tue Medical Record of Oct. 15th has the 
following interesting cases of strangulated 
hernia. Cases I. and II. are reported by 
Dr. James L. Little, and Case III. by Dr. 
F. D. Lente. 

Case —Strangulated Inguinal Herniaon left 
side, in which the protrusion consisted of the 
Appendix Vermiformis, a portion of the 
Ceecum, and several inches of the Ileum. 

On January 13th, 1869, I was called to see 

a child, aged four months, which was under 

treatment, by Dr. E. B. Belden, for gastric 

disturbance. The doctor had not seen the 
child for about twenty-four hours previous 
to my being called in, having been de- 

tained by some urgent case. On arrival I 

found the patient suffering from strangulat- 

ed inguinal hernia of the left side. 

The hernia first made its appearance 
about twelve hours previous to my visit, 
and had gradually increased in size, owing 
to the straining caused by the child’s cry- 
ing. The patient had been constantly vo- 
miting for the last three or four hours. On 
examination the hernial tumor was found 
to be tense and resonant on percussion. 

Taxis was tried and failed. The little 
patient. was thereupon etherized by Dr. 
Samuel B. Ward, and another attempt at 
taxis was made, upon the failure of which 
I proceeded to operate, assisted by Drs. J. 
L. Campbell and P. C. Cole. 

The operation was performed in hes usual 
manner. 

On opening the sac the hernia was found 
to consist of the appendix vermiformis, 
with a knuckle of the cecum and about four 
inches of the ileum. The internal ring be- 
ing the seat of the stricture, it was en- 


larged with the hernia knife, and an at- 
tempt was made to reduce the protrusion, 
Here considerable difficulty was met with, 
owing to the cavity of the pelvis being so 
very small, 

On attempting to push back the intes- 
tines, more and more of them were forced 
out, until about eighteen inches of the ileum 
protruded from the abdominal cavity. 

The child was then raised from the table 
by his feet, with the head hanging down, 
and after some trouble the intestines were 
replaced. Dr. Cole then, with his finger, 
made pressure over the internal ring, while 
the wound was closed by means of sutures, 
and a compress of adhesive plaster, folded 
with the adhesive side out to prevent it 
from slipping, was then placed over the 
external ring and over the inguinal canal, 
and secured by a spica bandage. 

Four hours after the operation a sponta- 
neous discharge from the bowels took place; 
this was followed by an obstinate diarrhea, 
in consequence of which the patient died 
on the third day after the operation. 

Remarks.—This case is one of extreme 
rarity. Teale, in his admirable work on 
Hernia, refers to a case mentioned by San- 
diford, in which a hernia of the left side 
was formed by the cecum, but does not 
state the age of the patient. With this 
exception, I have not been able to find a 
reported case in which this condition ex- 
isted. In the infant the cavity of the pelvis 
is small, and the meso-ceecum is propor- 
tionately larger than in the adult, and al- 
lowing a greater freedom of movement in 
the cavity of the pelvis, may thus be ena- 
bled to descend into a hernial sac on the 
left side. 

Transposition of the viscera, which some- 
times occurs, has been suggested to ex- 
plain this case ; but the examination of the 
intestines at the time of the operation 
showed that the relation of the appendix _ 
vermiformis and the cecum with the ileum 
was normal, 


Case I1.—Strangulated Hernia of the Tunica 
Vaginalis, the Testicle being in the Inguinal 
Canal, 

August 16th, 1868, at 12 M., I was called 
to see J. P., aged 40, who was suffering 
from a strangulated hernia. 

The man gave the following history :— 
Has been suffering from rupture for many 
years ; was accustomed to wear a truss dur- 
ing the day, removing it on retiring to bed. 

For some time past. he had been drinking 
rather freely, and after rising this morning 
he went out to get his usual ; glass of liquor, 
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neglecting to apply his truss. While out 
he began to suffer from symptoms of stran- 
gulation. After making several unsuccess- 
ful attempts to reduce the rupture, Dr. Du- 
mond, the family physician, was called in, 
and he not being able to relieve the patient 
by taxis, sent for me. On arrival I found 
the sufferer with all the symptoms of stran- 
gulated hernia—vomiting and severe pain 
in the vicinity of the umbilicus. On exami- 
nation I found a large tumor, about the size 
of an orange, in the right iliac region, just 
above Poupart’s ligament, resembling very 
much a large femoral hernia, which had 
turned up over Poupart’s ligament. Patient 
stated that it had always been considered a 
femoral hernia. On further examination I 
found that the right testicle was missing ; 
patient remarked that he had never had 
more than one. 

The tumor had an elastic feeling, and 
was resonant on percussion ; the situation 
of the testicle could not be ascertained. 

Was told by the patient that the hernia 
had never descended into the scrotum. The 
case was then diagnosticated as an oblique 
inguinal hernia, confined in the inguinal ca- 
nal by an undescended testicle. After mak- 
ing an ineffectual attempt to reduce by 
taxis, and finding that the symptoms were 
urgent, I deemed it advisable to operate 
immediately. The patient was etherized by 
Mr. LIlurdsfield, a medical student, taxis 
was again tried, and failing, the following 
operation was performed, Dr. Dumond, at- 
tending physician, and Drs. White and P. 
C. Cole assisting. 

Operation.—The incision, about four 
inches in length, was made in the most 
prominent part of the tumor, parallel with 
the median line of the body. Cutting the 
skin and superficial fascia the aponcurosis 
of the external oblique muscle was then di- 
vided upon a director and the hernia imme- 
diately brought into view. It consisted of 
about twelve inches of the small intestine, 
and was of a dark red color. The testicle, 
of natural size, was now seen in the wound, 
in the neighborhood of the external ring. 
The finger was then passed up into the in- 
ternal ring, which seemed to be the seat of 
stricture ; this was enlarged by the hernia 
knife and the intestine returned. The wound 
was then closed by silver wire sutures, al- 
lowing the testicle to remain in its original 
position, and a compress and spica bandage 
applied. Ordered one grain of opium, to 
be taken every three hours. 

Five hours after operation :—Patient in 
good condition; pulse 92; slight tender- 
ness over the abdomen; ordered opium, 


grain j., every two hours; poultices of lin- 
seed meal applied to abdomen. 

Twenty hours after :—Pulse 72; patient 
vomiting occasionally, and appears to have 
some symptoms of delirium tremens ; opium 
continued, and carbonic acid water given 
to allay vomiting. : 

Forty-four hours after operating :—Vomit- 
ing has ceased, and general condition some- 
what improved; slight erysipelatous in- 
flammation ; ordered lead and opium wash. 

Seventy-two hours after :—Patient’s bow- 
els moved spontaneously, and from this 
time forth his condition progressed very 
favorably ; the wound suppurated mode- 
rately, and in about two weeks after ope- 
rating he was able-to pursue his usual vo- 
cation. 

Remarks.—This case is similar to the one 
reported by Dr. Gurdon Buck in the Record 
of the date of July 15, 1869. No distinct 
peritoneal sac could be found; the perito- 
neum lining the inguinal canal was adherent 
to the walls of the canal, so that when the 
skin and superficial fascia were divided the 
tendon of the external oblique muscle was ex- 
posed, and lifting asmall part with the forceps 
and making it so as to introduce a director, 
on cutting it the intestine was immediately 
exposed to view. The testicle, with sper- 
matic cord and intestine, was in the same 
peritoneal cavity as in congenital hernia. 


Case III.—Strangulated Encysted Hernia of 

_ Tunica Vaginalis, complicated with a par- 
tially descended Testis, and also with Hy- 
drocele. 

A. H., aged 20 years, a verystout, athletic 
youth, while making a violent effort at his 
work, on January 15th, 1869, felt something 
give way in his left groin, attended by the 
most intense pain, and almost causing him 
to faint ; he, however, was able to lie on 
his stone-boat to be drawn home. Upon 
visiting the patient an hour or so after the 
accident, I found that he was considerably 
prostrated, that he had vomited twice, and 
was in great distress, complaining of severe 
pain in the right groin; where I found a 
swelling over the external ring, extending 
into scrotum, which was the seat of great 
tumefaction, very tense, but distinctly fluc- 
tuating ; no gurgling, no impulse on cough- 
ing ; there was a decided constriction just 
above the centre of the tumor; no translu- 
cency by dioptric test ; the exact location 
of testicle could not be made out. Learned 
from patient that the testicle had not de- 
scended at all into the scrotum until he was 
12 years old; could be felt at the external 
ring some time before. Since then he had 
been able to move it up and down the scro- 
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tum, and probably within the ring. He 
applied to me a couple of years ago with a 
moderate hydrocele, and was advised to 
wear a suspensory bandage until it increas- 
ed so as to require operation. Stated that 
there had been much less swelling during 
the past year than before. 

Administered ether to complete relaxa- 
tion, and made persevering attempts at re- 
duction, but unsuccessfully. Ordered an 
enema, the operation to be followed by a 
full anodyne, and a bladder of ice applied 
to the tumor. 

Jan. L6th.—Bowels moved freely with the 
enema. No vomiting, but some nausea, 
Pulse 100, soft and regular. Dr. Murdock, 
my assistant, saw the case at this time. 
No urgent symptoms being present, it was 
decided to wait. 

Jan. 17th.—Pain much increased and 
located principally about umbilicus, some 
vomiting ; no change in tumor.’ Patient 
anxious. Etherized patient thoroughly, 
without making the least impression on the 
tumor. It was therefore decided to ope- 
rate at once. Upon incising the integu- 
ments from the external ring downwards, 
the distended tunica vaginalis was exposed, 
and upon being opened, gave exit to seve- 
ral ounces of clear serum. The testicle, 
much atrophied, was exposed opposite the 
ramus of the pubes. Nothing could be seen 
of the hernia ; but upon pressing the finger 
deeply in at the upper extremity of the in- 
cision, a small elastic swelling was felt ; 
its investments very thick, being composed 
of the posterior wall of the /unica vaginalis 
testis, peritoneum, and probably some 
inflammatory exudation. Upon cutting 
through this, the small loop of intestine, in 
a fair condition, was exposed. The stric- 
ture was divided with some difficulty, as it 
was situated at the internal ring, and unu- 
sually high. The intestine was replaced 
and retained by compress and spica. The 
testicle was left where it was found, just 
below the external ring. 

Feb. 11th.—Patient was perfectly com- 
fortable for three or four days, and the 
wound had almost entirely healed by first 
intention. On the 23d the bowels were 
moyed by castor oil; and at night he hada 
rigor, followed by swelling, pain, and ten- 
derness at the seat of the wound, and in the 
inguinal glands of both groins, with @dema 
of integuments of penis. After free poul- 
ticing, some of the adhesions at the upper 
part of the wound gave way, a discharge of 
pus appeared, and the bad symptoms gradu- 
ally disappeared. The wound has now 
healed soundly, and patient is wearing a 


truss. There is a little fulness at the situa- 
tion of the testis. 

Remarks.—This very rare form of hernia, 
usually designated, for some unknown rea- 
son, as ‘‘ Infantile,’”’ was rendered still 
more interesting, in this case, by the fact 
that the /estis occupied just the position 
where the hernial protrusion was expected 
to present itself, on dividing its usual 
coverings, and also by the coincidence of a 
regular hydrocele. These complications 
likewise rendered the diagnosis, at first, a 
little uncertain, as it was pretty distinctly 
made out, before the operation, that the 
testis occupied about the position where it 
was subsequently found, and an injury of 
.this organ, occupying such a location 
would give rise to many of the symptoms 
complained of. Some apprehension was 
also felt, after the operation, lest the testis, 
imprisoned by the consolidation of the tis- 
sues about it during the healing process, 
might occasion future trouble from its ex- 
posed situation ; but, up to this date, no 
inconvenience has been experienced, and a 
truss is worn with perfect comfort. 


Reports of Medical Societies, 


BOSTON SOCIETY FOR MEDICAL IMPROVEMENT, 
CHARLES D. HOMANS, M.D., SECRETARY. 


Aveust 23d.— Dislocation of the Lens 
through a Rupture of the Sclerotica.—Dr. 
WituraMs reported the case of a man, about 
50 years of age, whose crystalline had been 
dislocated through a rupture in the sclera 
and was lying beneath the conjunctiva a 
little beyond the inner border of the iris. 
The displacement was caused by a blow 
from a stone. Extraction was at once prac- 
tised. This is the second instance of this 
rare accident seen by Dr. W. within six 
months; the cause in the former case hav- 
ing been a blow from the horn of a cow. 

Sept. 18th.—Operation for Traumatic 
Cataract ; Subsequent threatened Sympathetic 
Ophthalmia; Removal of Globe and disco- 
very of a Foreign Body in its Interior. Dr. 
Il. reported the case. 

A. R., by trade a blacksmith, was at 
work April 19th, hammering iron, when a 
piece struck his left eye. 1 saw him four 
days later. The left globe was considera- 
bly reddened. An incised wound, between 
one and two lines in length, existed at the 
upper-outer edge of cornea, to which wound 
the iris was adherent. The iris itself was 
divided at this point, one of its split edges 
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being incarcerated in the wound. The lens 
was wholly opaque, a fragment projecting 
through the cleft in the iris. 

There was no diminution of tension and 
excellent perception of light. 

Two courses of action were presented 
under the existing circumstances. If the 
iron was now lodged in the globe, the re- 
moval of the eye alone would prevent sub- 
sequent implication of its fellow. But if 


the foreign substance had inflicted a simple. 


wound, without penetrating to the interior 
of the organ, a removal of the cataract 
would probably restore a degree of vision 
that would prove of material service. It was 
decided to give the patient the benefit of the 
doubt, and the cataract was removed, 
April 24th, by the peripheric linear method 
of Graefe, the mode of operation now gene- 
rally followed. 

Some cortical substance was necessarily 
left behind, owing to a premature escape 
of vitreous. No pain or inflammation en- 
sued. May 2lst, nearly a month after the 
operation, the pupil was found to be -filled 
with membrane streaked with blood, the 
perception of light being unequivocal, but 
still only quantitative. 

Aug. 30th.—There had been some pain. 
I found considerable ciliary redness. The 
perception of light remained as before. No 
view of the interior of the eye could be 
obtained, owing to the membrane in the 
pupil. But the sound eye had begun to 
exhibit signs of approaching sympa- 
thetic ophthalmia, such as photophobia, 
lachrymation, and inability to support con- 
tinued use. 

It being thus rendered probable that the 
foreign body was lodged in the interior of 
the globe, enucleation was advised and per- 
formed Sept. 3d. On subsequent examina- 
tion, a fragment of iron, nearly a line 
square, was found in immediate contact 
with the retina, nearly opposite the inser- 
tion of the inferior oblique muscle. 

This history illustrates the supreme im- 
portance of diligently following up all trau- 
matic cases where there is any doubt as to 
whether the foreign body has succeeded in 
effecting a lodgment. In the present in- 
stance, the patient is well and abundantly 
capable of following his ordinary trade. 
Had he happened to elude observation a 
few weeks longer, it is probable that incu- 
rable blindness would have resulted, and 
that he would have become a permanent 
charge on the community. ; 


Hiblioqraphical Notices. 


The Jurisprudence of Medicine in its Rela- 
tions to the Law of Contracts, Torts and 
Evidence, with a Supplement on the Lia- 
bilities of Vendors of Drugs. By Joun 
Orpronavux, LL.B., M.D., &c. &c. Phila- 
delphia: T. & J. W. Johnson & Co. 
1869. 

WE confess that we came to the perusal 
of this work with no favorable preposses- 
sions. Books heretofore written with the 
design of combining the subject-matter of 
the two distinct professions of law and 
medicine have, as a rule, been melancholy 
failures, useless alike to the lawyer and to 
the medical man. They are apt to wear 
the appearance of having been gotten up 
on the famous principle on which a treat- 
ise on Chinese Metaphysics was once com- 
piled. The author read in the Encyclope- 
dia under the head of China, and again un- 
der the head of Metaphysics, and then 
combined the information thus obtained. — 
But Dr. Ordronaux, who seems to have a 
right to claim a knowledge in his own per- 
son of both law and medicine, has done 
better than his predecessors, and has suc- 
ceeded in producing a work of real merit.. 
He covers thoroughly the ground which he 
undertakes to cover. He gives the legal 
element the preponderance over the medi- 
cal, and he is clearly right in so doing. 
Nothing can be more crude and absurd 
than the medical treatises with. occasional 
meaningless references to law cases which 
are the necessary result of the opposite 
system. 

The grand fault of the book is one inse- 
parable from the subject itself, and which 
the author himself indicates in his Preface. 
There is not, in fact, a very great quantity 
of positive law concerning physicians, as a 
class in society, and concerning sellers 
of drugs in contradistinction to vendors of 
other articles. What law there is doubt- 
less is both interesting and valuable, and de- 
serves to be collected and arranged, as Dr. 
Ordronaux has done it, for the benefit of 
the practitioners in each profession. But 
naturally, almost inevitably, the Doctor has 
been led into ‘‘ making law,’”’ as the tech- 
nical phrase goes; that is to say, he has 
laid down as law rules and doctrines which 
have never been actually declared to be 
law in adjudicated cases. His views are 
usually founded upon his notions of justice 
and of what ought to be, and what might 
be expected to be, sustained by the courts, 
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But until they have been thus sustained 
they are still open to the possibility of liti- 
gation and to that degree of doubt which 
is always attendant upon questions appa- 
rently the most simple, when legal subtlety 
is brought to bear upon them. Lawyers, 
using the book, are in no danger of being 
deceived by confounding speculative asser- 
tions with established law. But physi- 
cians, seeking to guide themselves by it, 
should bear in mind that only when the 
Doctor’s text is supported by a reference 
to a legal cause can they feel absolutely cer- 
tain of its soundness. 

The chapters upon Fees and Malpractice 
are perhaps the most interesting, and not 
the least valuable in the work. There 
is no doubt, of course, that a physician 
may now sue and recover pay for his pro- 
fessional services. The romantie old no- 
tion of an honorarium has long since been 
exploded. A good suggestion is made to 
the effect that he should, in making out his 
bill to the patient, make it out by particu- 
lar items of visits, with the date of each. 
The physician can be allowed to recover 
the sum claimed by him only upon proof of 
each one of the various items going to make 
up that sum total. He is on precisely the 
like footing with any member of the lay 
community who presents a bill for the sale 
of a number of different articles or the per- 
formance of a variety of jobs. He must 
prove each one individually. It is proba- 
ble that no custom in the profession could 
ever be admitted in evidence, even if it in 
fact existed, by which a physician could be 
exonerated from this universal necessity. 
If, then, he must keep his books with accu- 
racy for this purpose and must produce 
them if required, why not avoid the chance 
of a dispute in the outset by giving to the 
patient such a convincing document that 
he will not have any excuse for question- 
ing it? 

Upon malpractice we are surprised that 
the doctor has not found more cases to cite. 
We should have supposed that suits upon 
this ground were not unfrequent. But we 
are content to believe that he has found all 
that have got into the reports. His doc- 
trine that an error in judgment, if not so 
gross as to indicate an utter incapacity in 
the physician to act professionally at all, 
must not be so harshly construed as to 
make him liable to his patient in damages, 
is sound and good. What is gross incapa- 
city cannot be laid down in abstract terms, 
but must be. decided by a jury in every 
case which shall come before them upon 
the merits of that individual case. The 


Doctor seems to fear that such suits may 
be too easily successful and so too tempt- 
ing to angry patients who deem themselves 
ill-used, or pretend to deem themselves so, 
without just cause, and often for the pur- 
pose of extortion. Our own experience 
has been that it is one of the most difficult 
things in the world to fasten malpractice 
upon any physician of tolerably respecta- 
ble standing. The members of the profes- 
sion naturally stand by each other in their 
testimony. Many swear that the accused 
brother did rightly, for they know not how 
soon his case may be their own, and they 
feel the need of class-defence, so to speak. 
The jury think that ‘‘ doctors disagree.” 
The burden is on the plaintiff to prove the 
malpractice, and the jurorsin the face of con- 
flicting evidence very properly feel unwil- 
ling to say that they are convinced that he 
has done so. Suits for this cause of action 
would be much more frequent than they in 
fact are, were they so easily gained as the 
Doctor seems to think.* 

Upon the whole, the book is an excellent 
one, and we take pleasure in recommend- 
ing it to lawyers, and even more especially 
to physicians, who will learn from it much 
that will interest them in relation to their 
legal duties and privileges. 

J URISCONSULTUS. 


Sleep and its Derangements. By Witttam 
A. Hammonp, M.D., &c. &c. Philadel- 
‘phia: J. B. Lippincott & Co. 12mo. 

Pp. 318. 

Tus is an elegant volume, consisting 
of clear type, beautiful paper and taste- 
ful binding. It is of precisely the right 
size to hold conveniently, and is replete 
with instruction and entertainment. The 
author tells us in his preface that ‘‘ the ba- 
sis of this little volume is a paper on In- 
somnia, published in the New York Medical 
Journal in May and June, 1865. This was 
subsequently enlarged and published in a 
separate form, under the title ‘ Wakeful- 
ness, with an Introductory Chapter on the 
Physiology of Sleep.’ ”’ 

The Contents are:—The Necessity for 
Sleep, The Causes of Sleep, The Physical 
Phenomena of Sleep, The State of the Mind 
during Sleep, The Physiology of Dreams, 
Morbid Dreams, Somnambulism, The Pa- 
thology of Wakefulness, The Exciting 


* Yet physicians have been stripped of every dollar 
they owned, by convictions for malpractice, when we 
have good reason to believe that what was made to ap- 
pear unskilful or neglectful treatment was the inevitable 
result of injury. It is not the charlatans who are usu- 
alky made to suffer.—Eb. 
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Causes of Wakefulness, Somnolence, Som- 
nolentia, or Sleep Drunkenness, Appendix. 

In the chapter on ‘‘ The Causes of Sleep,”’ 
the condition of the brain during sleep is 
shown and contrasted with its state when 
stupor is present. ‘‘ Perhaps no one agent 
so distinctly points out the difference be- 
tween sleep and stupor as opium and its 
several preparations. A small dose of this 
medicine acting as a stimulant increases 
the activity of the cerebral circulation, and 
excites a corresponding increase in the ra- 
pidity and brilliancy of our thoughts. A 
larger dose lessens the amount of blood in 
the brain, and induces sleep. A very large 
dose sometimes diminishes the power of 
the whole nervous system, lessens the ac- 
- tivity of the respiratory function, and hence 
allows blood which has not been properly 
subjected to the influence of the oxygen of 
the atmosphere to circulate through the 
vessels of the brain. There is nothing in 
the opium itself which produces “excite- 
ment, sleep, or stupor, by any direct action 
upon the brain. — All its effects are due to 
its influence on the heart and blood-vessels, 
through the medium, however, of the ner- 
vous system. This point can be made 
plainer by adducing the results of some 
experiments which I have lately performed. 


Experiment.—I placed three dogs of: 


about the same size under the influence of 
chloroform, and removed from each a portion 
of the upper surface of the skull an inch 
square. The dura mater was also removed, 
and the brain exposed. After the effects 
of the chloroform had passed off—some 
three hours subsequent to the operation—I 
administered to number one the fourth of a 
grain of opium, to number two a grain, 
and to number three two grains. The 
brain of each was at the time in a perfectly 
natural condition. 

‘* At first the circulation of the blood in 
the brain was rendered more active, and 
the respiration became more hurried. The 
blood-vessels, as seen through the openings 
in the skulls, were fuller and redder than 
before the opium was given, and the brain 
of each animal rose through the hole in the 
cranium. Very soon, however, the unifor- 
mity which prevailed in these respects was 
destroyed. In number one the vessels re- 
mained moderately distended and florid for 
almost an hour, and then the brain slowly 
regained its ordinary appearance. In num- 
ber two the active congestion passed off in 
less than half an hour, and was succeeded 
by a condition of very decided shrinking, 
the surface of the brain having fallen below 


the surface of the skull, and become pale. 
As these changes supervened, the animal 
gradually sank into a sound sleep, from 
which it could easily be awakened. «In 
number three the surface. of the brain be- 
came dark, almost black, from the circula- 
tion of blood containing a superabundance 
of carbon, and owing to diminished action 
of the heart and vessels it sank below the 
level of the opening, showing, therefore, a 
diminished amount of blood in its tissue. 
At the same time the number of respirations 
per minute fell from 26 to 14, and they were 
much weaker than before. A condition of 
complete stupor was also induced, from 
which the animal could not be aroused. It 
persisted for two hours. During its con- 
tinuance, sensation of all kind was abolish- 
ed, and the power of motion was altogether 
lost. 

‘‘Tt might be supposed that the condi- 
tions present in numbers two and three 
differed only in degree. That this was not 
the case is shown by the following expe- 
riment :— 

Experiment.—To the dogs two and three 
I administered on the following day, as be- 
fore, one and two grains of opium respect- 
ively. As soon as the effects began to be 
manifested upon the condition of the brain, 
I opened the trachea of each, and, inserting 
the nozzle of a bellows, began the process 
of artificial respiration. In both dogs the 
congestion of the blood-vessels of the brain 
disappeared. The brain became collapsed, 
and the animals fell into a sound sleep, from 
which they were easily awakened. If the 
action of the bellows was stopped and the 
animals were left to their own respiratory 
efforts, no change ensued in number two, 
but in number three the surface of the brain 
became dark, and stupor resulted. 

‘‘In order to be perfectly assured upon 
the subject, I proceeded as follows with 
another dog :— 

‘* Experiment.—The animal was trephined 
as was the others, and five grains of opium 
given. At the same time the trachea was 
opened and the process of artificial respira- 
tion instituted. The brain became slightly 
congested, then collapsed, and sleep en- 
sued. The sleep was sound, but the ani- 
mal was easily awakened by tickling its 
ear. After I had continued the process for 
an hour and a quarter, I removed the noz-. 
zle of the bellows, and allowed the animal 
to breathe for itself. Immediately the ves- 


sels of the brain were filled with black 
blood, and the surface of the brain assumed 
a very dark appearance. 
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‘*The dog could no longer be aroused, 
and died one hour and a quarter after the 
process was stopped. 

‘‘T have only stated those points of the 
experiments cited which bear upon the 
subject under consideration, reserving for 
another occasion others of great interest. 
It is, however, shown that a small dose of 
opium excites the mind, because it increases 
the amount. of blood in the brain; that a 
moderate dose causes sleep because it les- 
sens the amount of blood ; and that a large 
dose produces stupor by impeding the re- 
spiratory process, and hence allowing blood 
loaded with carbon, and therefore poison- 
ous, to circulate through the brain. 

‘‘Tt is also shown that the condition of 
the brain during stupor is very different 
from that which exists during sleep. In 
the one case its vessels are loaded with 
dark blood ; in the other they are compara- 
tively empty, and the blood remains florid. 

‘“‘] think it will be sufficiently established, 
in the course of these remarks, that sleep 
is directly caused by the circulation of aless 
quantity of blood through the cerebral tis- 
sues than traverses them while we are 
awake. This is the immediate cause of 
healthy sleep. Its exciting cause is, as we 
have seen, the necessity for repair.”’ 

Subsequently Dr. Hammond says :— 
‘¢ But the most philosophical and most care- 
fully digested memoir upon the proximate 
cause of sleep, which has yet been pub- 
lished, is that of Mr. Durham. Althongh 
my own. experiments in the same direction, 
and which.will be hereafter detailed, were 
of prior date, I cheerfully yield all the honor 
which may attach to the determination of 
the question under consideration to this 
gentleman, who has not only worked it out 
independently, but has anticipated me seve- 
ral years in the publication, besides carry- 
ing his researches to a much further point 
than my own extended.” 

Further on he remarks :—‘‘ Having thus, 
in as succinct a manner as possible, brought 
forward the principal observations relative 
to the immediate cause of sleep, which up 
to the present time have been published, I 
come, in the next place, to detail the result 
of my own researches.” 

Those researches he proceeds to describe. 
For an account of them we must refer to 
the book. 

most interesting comparison between 
the effect of ether and that of chloroform 
on the brain was thus instituted. An open- 
ing was made in the skull of a dog so as to 
expose the dura mater to the extent of a 
full square inch. Two hours subsequently 


the animal was again etherized, in order 
that the influence of the ether upon the 
cerebral circulation might be observed from 
the commencement. At the time the dog 
was awake, and had a few minutes pre- 
viously eaten a little meat and drank a 
small quantity of water. The brain pro- 
truded through the opening in the skull, 
and its surface was of a pink hue, with nu- . 
merous red vessels ramifying overit. The 
ether was administered by applying to the 
muzzle of the animal a towel folded into 
the shape of a funnel, and containing a small 
sponge saturated with the agent. 

‘* As soon as the dog commenced to in- 
spire the ether, the appearance of the brain 
underwent a change of color, and its vol- 
ume became less.. As the process of etheri- 
zation was continued, the color of the sur- 
face darkened to a deep purple, and it 
ceased to protrude through the opening, 
Finally, when a state.of complete aneesthe- 
sia was reached, it was perceived that the 
surface of the brain was far below the level 
of the cranial fissure, and that its vessels 
conveyed black blood alone. 

‘« Gradually the animal regained its con- 
sciousness ; the vessels resumed their red 
color, and the brain was again elevated to 
its former position. In this last experiment 
there did not appear to be any congestion 
of the brain. Had this condition existed, 
it would have been difficult to account for 
the diminution in bulk, which certainly 
took place. There was evidently less blood 
in the cerebral tissue than there had been 
previously at the etherization; but this 
blood, instead of being oxygenated, was 
loaded with excrementitial matters, and 
consequently was not fitted to maintain the 
brain in a condition of activity. 

‘‘The following morning, the dog being 
quite lively, I removed the sutures which 
had been placed in the skin, covering the 
hole in the cranium, with the view of ascer- 
taining the effects of chloroform upon the 
brain, when introduced into the system - by 
inhalation. Suppuration had not yet taken 
place, and the parts were in good condition. 
The opening in the skull was completely 
filled by the brain, and the surface of the 
latter was traversed by a great many small 
vessels carrying red blood. The chloro- 
form was administered in the same way in 
which the ether had been given the pre- 
vious day. 

‘In a few seconds the change in color of 
the blood circulating in the vessels began 
to take place, but there was no sinking of 
the brain below the level of the chasm in 
the skull. On the contrary, its protrusion 
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was greater than before the commencement 
of the experiment. There was thus not 
only unoxygenated blood circulating to too 
great an extent through the brain, but there 
was very decided congestion.”’ 

As to the state of mind during sleep, Dr. 
Hammond concludes thus :— 

‘1, Feeling, embracing sensation and 
emotion, is suspended, so far as the first is 
concerned ; but is in full action as regards 
the second. We do not see, hear, smell, 
taste or enjoy the sense of touch in sleep, 
although the brain may be aroused into ac- 
tivity and we may awake through the ex- 
citations conveyed to it by the special 
senses. The emotions have full play, un- 
restrained by the will and governed only 
by the imagination. ? 

“©2. The Will or Volition is entirely sus- 
pended. 

‘©3. The Thought or Intellect is variously 
affected in its different powers. The imagi- 
nation is active, and the memory may be 
exercised to a great extent; but the judg- 
ment, perception, conception, abstraction, 
and reason are weakened, and sometimes 
altogether lost.”’ 

In the chapter on “ Morbid Dreams,”’ Dr. 
Hammond says :—‘‘ Perhaps no one medi- 
cine is so uniformly successful in the ordi- 
nary forms of nightmare as the bromide of 
potassium, administered in doses of from 
twenty to forty grains, three times a day. 
I have seen a number of cases which had 
resisted all hygienic measures, and the sim- 
ple removal of the apparent cause, yield to 
a few doses of this remedy.” 


The chapter on Somnambulism is a com-. 


plete monograph in itself. Full of sugges- 
tion, it furnishes much food for thought. 
In this somnambulic condition the author 
assumes that ‘‘ the sense of touch is very 
differently affected, for go far from being 
diminished in its action, it is invariably 
unduly exalted. Though the eyes do not 
see, the ears’ hear, the tongue taste, or the 
nose smell, the somnambulist has one sense 
which is fully awake, and by which he is 
enabled to guide himself through the most 
devious passages in dangerous paths. 

‘“‘In this fact it appears to me we have a 
strong argument in favor of the theory of 
somnambulism which I have already re- 
ferred to, and which appears to me to be 
supported by much additional evidence. I 
propose this view not without hesitation ; 
but much study of the phenomena of som- 
nambulism, and of analegous states of the 
nervous system, has certainly tended to 
convince me of its general correctness, and 

Vou. IV.—Nos. 19a. 


I am not without the hope that other stu- 
dents of neurology will find it reconcilable 
with their observations and experiments. 

«In my opinion? somnambulism is a con- 
dition of the organism in which through 
profound sleep the action of the encephalic 
ganglia is so materially lessened that the 
spinal cord becomes able to control and di- 
rect the body in its movements.”’ 

In another place he says :—‘‘ As regards 
the power of the spinal cord to supply the 
nervous force requisite for the performance 
of such actions as those specified [in som- 
nambulism], 1 do not think there can be 
any question. Much observation and many 
experiments have convinced me that the 
importance of the spinal cord as a centre of 
intellection and volition has been unwar- 
rantably ignored. It is of course not a 
matter for doubt that the faculty of con- 
sciousness is latent in the spinal cord so 
long as the brain is in a state of activity, 
and that the faculty of memory does not 
reside in it at all. When the brain acts, it 
ordinarily assumes the control of the cord ; 
but there are times, especially during the 
course of certain diseases, when the latter 
obtains the mastery over the superior organ 
and dominates with terrible power. 

‘The actions initiated by the spinal cord 
are more or less automatic in their charac- 
ter—though not altogether so. The mo- 
tions of a frog deprived of its brain, show a 
certain amount of intellection and volition. 
That they are not more extensive is proba- 
bly due to the fact that all the organs of 
the senses, except that of touch, have been 
removed with the brain. In persons en- 
gaged in intense thought and performing 
actions not in accordance therewith, the 
impressions made upon the organs of the 
senses are not appreciated by the brain, 
but pass through its substance to the spinal 
cord with which they are in connection by 
continuity of structure, and which initiates 
the subsequent actions.” 

This theory is bold in the extreme. It 


»has long been held that automatic function 


resides in the spinal cord; and further, as 
Carpenter says, that ‘‘ the habitual move- 
ments of locomotion, and others which have 
become ‘secondarily automatic,’ may be 
performed by man (under particular cir- 
cumstances) through the spinal cord alone, 
under the guidance and direction of the 
sensorial centres, or even without such gui- 
dance.””? But, comparative anatomy has 
taught us that the cerebrum is the seat of 
the mind. Yet, this proposition, we take 
it, may still stand, though the statement be 
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superadded that the cerebrum is reinforced 
in some of its functions by other parts of 
the nervous system. 

Thus, the theory of Gall that the cere- 
bellum is the seat of the sexual instinct and 
of the reflex actions necessary to its activity 
having been given over; and the doctrine 
of Flourens that the function of the organ 
is to coérdinate complicated muscular ac- 
tions having been called in question by 
Hammond and 8S. Weir Mitchell; we have 
been recently asked by the latter observer 
to believe that the cerebellum is ‘‘a great 
reinforcing organ, capable of being more or 
less used in volitional muscular action,”’ 
Now Dr. Hammond may, with equal right, 
we presume, theorize that the spinal cord 
is also a reinforcing organ to the cerebrum, 
and that it is at times concerned in intellec- 
tion and volition. It remains for him to 
prove the fact, or to show its probability. 
The latter task he has undertaken in this 
book. 

He states that ‘‘in regard to the ¢reat- 
ment of somnambulism there is not much to 
be said. In the great majority of cases the 
affection yields readily to appropriate mea- 
sures ; the most efficacious of which con- 
sists in means adapted to break up the 
habit. This may be done by waking the 
patient before the expected paroxysm, or 
by placing a tub of cold water so that the 
feet will be put into it on the attempt to 
leave the bed. Full exercise in the open 
air, the avoidance of luxurious habits, and 
sleeping with the head well raised, are al- 
ways beneficial. 

** Of medicines, I have no experience ex- 
cept with the bromide of potassium, and 
those calculated to improve the tone of the 
nervous system. The former I have used 
in two cases with entire success.” 

An abstract of the chapter on the ‘‘ Treat- 
ment of Wakefulness’’—that chapter con- 
sisting more or less of a lecture delivered 
by Dr. Hammond some time since—was 
given in this Journal Dec. 31st, 1868 ; and 
has lately been copied into the Dublin 
Medical Press and Circular. 

On the whole, we think the treatise on 
‘* Sleep and its Derangements”’ well worthy 
the accomplished Editor of the Quarterly 
Journal of Psychological Medicine and Medi- 
cal Jurisprudence. 


Tue London Medical Times and Gazelle 
reports a case of double aneurismn affecting 
the right external iliac and femoral and the 
right popliteal arteries, cured by pressure 
upon the common iliac and the femoral 
arteries. 
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Boston: THurspay, NovEMBER 18, 1869. 


THE PROPOSED FILLING OF CHARLES RIVER. 


_WE copy from the Boston Daily Adver- 
tiser of November 9th the medical testimo- 
ny with reference to the proposed filling of 
the Charles River basin from the Mill-dam 
to Cambridge bridge. We do this because 
of the vast importance of the matter from 
a sanitary point of view. We invoke the 
influence of the medical profession through- 
out the State against this mad project. 


An adjourned hearing on the proposed 
plan for filling in a portion of the tidal basin 
of Charles River in rear of Beacon Street, 
was held in the Green Room at the State 
House yesterday forenoon. The Ion. F, 
W. Bird presided. 

Dr. Oliver Wendell Holmes was the first 
witness called. He said that as’ a resident 
and a moderate property owner in Charles 
Street, he was deeply interested in the pre- 
servation of the great ventilating area of 
Charles River. He would be one of the 
very many citizens of Boston who would 
be deeply affected in mind, body and estate 
if the proposed plan was carried out; in 
mind, as losing one of the principal com- 
forts and enjoyments of their lives; in body, 
as being cut off from the great air-reservoir 
to which in the hotter months -they looked 
as the safeguard of health; in estate, be- 
cause they had invested their property and 
their children’s inheritance on the faith of 
a line which they believed to come _practi- 
cally under the safeguard of that ancient 
commination, ‘‘ Cursed be he that removeth 
his neighbor’s landmark ; and all the peo- 
ple shall say amen.” 

He was not alone in danger from this 
threatened calamity. A very large num- 
~ber of persons, among them clergymen, 
women of moderate means, new residents 
and long-respected citizens, who had sought 
a salubrious home by the water-side, would 
be irreparably injured by the project. It 
was not extravagant to say that nothing 
short of a convulsion of nature—an earth- 
quake, an inundation—a great fire, or the 
invasion of a hostile army, would produce 
greater dismay, or entail more insupporta- 
ble losses than the realization of this revo- 
lutionary project. Leaving out of sight the 
law, equity and financial aspect of the 


question, and regarding the matter in a 
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medical point of view, the whole city, es- 
pecially its western and northwestern sec- 
tions, was interested in the preservation of 
this water area over which the southern 
and westerly winds, the hot and sickly 


* winds of summer, blew cooled and purified. 


He could show by evidence of medical 
men, that the sanitary effects of the breeze 
from the water area were distinctly felt and 
recognized as far as Tremont Street on the 
southeast border of the Common, and north 
and east as far as the Massachusetts Gene- 
ral Hospital, and it could not be doubted 
that its beneficent influence extended in 
some degree over the whole peninsula. 


It would not do to talk about the tenants | 


of this or that row of costly houses as be- 
ing alone chieffy interested. Many of 
them, during the summer, were at the sea- 
side or in rural districts. The great body 
of the residents of this section were de- 
pendent on the cooling winds of this venti- 
lating area for such comfort and health as 
the hot months permitted them to enjoy in 
their modest dwellings. 

The effect, then, of the proposed filling 
in would be that Charles Street and the 
streets east of it would receive a heated 
and very probably insalubrious air in place 
of the cool, wholesome breeze over this 
lake of ever-renewed sea-water. 

The land gained by the filling in would 
be brought close to the manufacturing, 
noisy and smoky districts of Cambridgeport, 
and no expensive dwellings would be erect- 
ed there. They must expect, then, to see 
the new territory occupied by noisy and 
smoky workshops, side by side with an in- 


_ ferior class of dwellings. They would rest 


on a basin of mud so nearly semi-fluid that, 
as Mr. Bosehke said, the sea-wall would 
have to be buttressed to withstand the 
pressure of the perilous stuff it contained. 
The breezes that came over this quagmire, 
with its probable sources of smoke and 
gaseous products, would be a poor substi- 
tute for the present sweet and wholesome 
air produced by this reservoir. 

To the inhabitants of Charles street and 
neighborhood, the air from this sheet of 
water was the very breath of life in the 
sickly season. West Boston Bridge, where 
the breeze was most felt, was a kind of out- 
of-door open-air hospital. Towards the 
close of a sultry day they might see poor 
mothers carrying their children to breathe 
the cool, pure air over the salt water. 

A pure atmosphere was a matter of life 
and death to young children. For this he 
might refer to Dr. Dunglison’s Practice of 
Medicine. In Dr. Collins’s work, repub- 


lished by the express authority of the Mas- 
sachusetts Medical Society, it is calculated 

on solid data, that sixteen thousand chil- 

dren’s lives have been saved, in about fifty | 
years, ina single great hospital, by intro- 

ducing a simple method of ventilation. 

He had no doubt the suppression of this 

ventilating area, as proposed, would cost . 
thousands of infants’ lives, to say nothing 

of its effects on adults. Dr. Holmes then 

referred to the writings of Mr. Chadwick 

and Dr. Youmans in confirmation of his 

statements, and proceeded to argue that a 

vitiated air, consequent on the proposed 
filling up, would have most unfavorable 

and unfortunate results on the patients of 
the Massachusetts General Hospital, the 

Eye and Ear Infirmary, and the Asylum for 
Aged Females. He confidently appealed 
to the officers of those institutions, with 
whom he had consulted, to confirm his 
statements. 

The more they examined a great city the 
more they would see that it had a collect-. 
ive life like individual organized beings. It 
must have its food and its excretions, its 
brain in its municipal government, its eyes 
and ears to warn it and direct it, its mus- 
cles in the shape of its police and other ac- 
tive servants, and, above all, it must have 
its breathing organs. A closely-built city 
with no internal air-spaces might be com- 
pared to a fish or reptile which breathed 
through its gills; but a city inclosing large 
air spaces, to an animal breathing by lungs. 
Boston was peculiarly favored by having 
both sets of organs. The Common and 
Public Garden were one lung, and the wa- . 
ter park the other. The projected plan 
seemed to him like a proposal to cut out one 
lung and sell it as the lights and liver of 
four-footed beasts were sold in the market. 
It was proposed that the State—for a con- 
sideration—should perform this operation 
on the strongest and fairest of her children. 
He seemed to hear the clink of thirty 
pieces of silver rattled in her ear to see 
whether she would be tempted to murder 
her offspring. 

Dr. Holmes then spoke of the noble es- 
tuary of Charles River as being a crown of 
beauty and a source of pleasure to the city. 

He then called the attention of the com- 
mittee to a view of the case that had been 
strongly expressed in some quarters. There 
were legal rights, the exercise of which 
was the meanest and most aggravated of 
wrongs, because carried out under the pro- 
tection of an irresistible power, without | 
any risk to the actor, and because there 
was no remedy but silent submission. He . 
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knew of mean men, but he did not believe 
in a mean community of American men, 
and the good people of Massachusetts did 
not form such a community. 

The committee would pardon him for al- 
Iuding to an impression widely prevalent 
that political managers were waiting to 
raise a cry of more money! to pay State 
taxes from the sale of city lands. 

He believed that the project could be 
shown to be rash financially, dangerous to 
the harbor, threatening to the public health, 
ruinous to the beauty of their capital, un- 
just to the city and dishonorable to the 
Commonwealth. 

The remonstrants never wished to see the 
State in a condition to justify the applica- 
tion of the famous verse (a little altered) 


“Down a river did glide with wind and tide 
A pig with vast celerity. 
And the devil he grinned, for he saw all the while 
How it cut its own throat, and he thought with a smile, 
Of the Bay State’s financial prosperity.” 


In reply to questions by the committee, 
Dr. Holmes said he was not opposed to any 
improvement in Charles River, or elsewhere. 

Dr. Holmes then stated that such ‘was 
the confidence that Governor Andrew had 
in the Commissioners’ line that he was one 
of the first to purchase an estate on Brim- 
mer street, without an idea of ever being 
disturbed ; and he ventured to say that if 
Governor Andrew were alive and before 
this committee the project would dwindle 
down to a very small matter. 

Mr. Bird disclaimed that the committee 
had any settled plan, but had only adopted 
the proposed 500 foot channel as a basis for 
argument. The committee had by no words 
or action given parties to understand that 
they had a definite plan, but had been mis- 
represented by interested parties. 

Mr. Shattuck informed the committee 
that though they had adopted no plan of 
action, he wished them to understand that 
he was present to oppose only the material 
filling of the flats north of Beacon Street. 

Mr. Hill, for the city, disclaimed any 
other purpose on his part. 

Dr. George Derby was then questioned 
by Mr. Ingalls as to the sanitary effect of 
filling the water basin, and considered that 
it would be very injurious to the purity of 
the air, and promotive of infantile diseases. 
Ile said the great benefit of the basin was 
from its great extent, and its position to 
allow free scope for the prevalent summer 
breezes from the west. A portion of the 
hill which was benefited by the air from 


-over the river was as densely populated as 
any part of the city. The whole space, 


though partially bare at low water, he con- 
sidered more healthful than half the area 
covered by a deep and swift stream. 

Mr. Shattuck offered a communication in 
the Ailas and Bee of March, 1860, against 
the entire filling of the Back Bay, for sani- 
tary reasons, written by John A. Andrew, 
in support of the testimony that had been 
introduced. It was read by Mr. Hill. We 
make the following extracts :— 

Boston, March 10th, 1860. 
To George H. Snelling, Esq. 

My Dear Sir,—I have neither been unob- 
servant of your efforts nor indifferent to 
their success, although I have not been pre- 
sent at your hearings before the legislative 
committee, concerning the Back Bay and 
the Common. = 

* * * * * * 

I wish the legislature could have a fort- 
night’s session here in August; or might 
spend any considerable time in Boston dur- 
ing the summer weather, and thus be led 
to observe how great a blessing (and to 
many thousands) this ancient Common is, 
merely regarded as a retreat from the closer 
quarters of narrow streets, crowded houses, 
huddled buildings and humble alleys whence 
thronging populations emerge to refresh 
the eye, the blood, the lungs, the cheek ; 
yes, and the fainting soul itself. 

Members would then perceive (what we 
do so clearly) that not merely to its own 
fifty acres of greensward pathway, pond 
and foliage is due the renovating influence . 
of. ‘‘ the Common.’’ Whence come those 
soft and cooling breezes? what gives the 
sense of freedom and enlargement, as the 
landscape opens? Why is the Common 
always new and inexhaustible ? Those who 
know not now may one day learn—too late. 
And thus it is:—Worcester and Berkshire 
fan it with the air from their broad lawns 
and hillsides. 

The constantly renewed waters of the 
bay cool them as they pass. The waters 
themselves; the hills of Norfolk, just be- 
yond them ; the free, open sky ; and all the 
variety and beauty and vastness of the 
landscape, as you look from Beacon Hill to 
the sunset, combine to create and complete 
a scene in which Nature pronounces a visi- 
ble benediction, felt, though unheard and 
indescribable. 

Shut out those flowing though quiet . 
waters ; build up row upon row of brick-or 
stone for dwellings ; people the space now 
open for the air and sunshine to drift 
through ; cut off that open prospect ; and 
the ten thousand toil-worn men and women 
and their children, whom we often see of 8 
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summer Sunday afternoon thronging the 
Common, and tasting of its beauty and its 
streams of life, suffer a bereavement for 
which no compensation is promised them, 
and for which nothing but a miracle could 
compensate. 

With the hope that we have not for the 
last time seen the Brookline hills, 

I am very truly and faithfully yours, 

‘Joun A. ANDREW. 

Thecommittee then adjourned to 3 o’clock, 

P.M 
Arrernoon Session. 

The hearing was resumed at 3 o’clock. 

Mr. Albert Boschke, civil engineer of 
Boston, was examined as an expert. He 
was of opinion that if a tidal basin was not 
kept open behind a harbor of a seaport, the 
result would be that artificial means would 
have to be used to prevent the formation of 
shoals in the harbor by the deposits of silt. 
In illustration of this view of the matter he 
called attention to the harbor of Baltimore, 
where there was no tidal basin behind, but 
where dredging machines had to be con- 
stantly employed to keep the harbor clear 
of shoals. He referred to various maps 
and plans in illustration of his statements. 
He reiterated some of the statements made 
at the last hearing of the committee. In 
his opinion no harbor could long exist with- 
out dredging or scour. In his opinion the 
tidal basin of Charles River ought not tg be 
reduced. Its reduction would carry depo- 
sits of silt into the harbor which were now 
deposited in the catch or tidal basin. 


We have not omitted the testimony of 


. the civil engineer as given above, since it 


is brief, and at the same time interesting to 
all scientific men. 

The medical testimony very properly 
dwells on the importance of fresh cool 
breezes in averting infantile diseases, of 
which cholera infantum in particular plays 
a prominent and a tragical part. We can 
fancy the Demon of that fell scourge, grin- 
uing with delight at the prospect of the 
hecatombs of victims which the consumma- 
tion of the scheme in question would throw 
into his hands. Such a consummation 
would bring anew Massacre of the Inno- 
cents, with ‘“‘ Rachel mourning for her chil- 
dren because they are not.’ 

But, the proposed deprivation of pure air 
would also undoubtedly swell the yearly 
bills of mortality with an increased list of 
deaths from typhoid fever—a disease which 
we all well know affects by preference early 


adult life. It should not escape the atten- 
tion*of the men of dollars and cents that 
losses from this portion of the population 
are just so much taken from the wealth- 
creating department of the people. 

We are encouraged to hope that we may 
have a full report of the statement of Dr. 
George Derby—the Secretary of the State 
Board of Health—for a subsequent issue. 
The above is no more than a mere hint of 
what he said. 


Mr. Eptror,—The remains of the late Dr. 
Wm. T. G. Morton, who died suddenly in 
New Yorkinthe summer of 1868, were buried 
at Mt. Auburn last Saturday, Nov. 13th, in 
the presence of several physicians of the 
vicinity, and other gentlemen and ladies, 
among whom were Hon. Emory Washburn, 
William Whiting, and Alexander H. Rice, 
Messrs. Charles Dean, &c. The services 
were held in the chapel and conducted by 
Rev. Dr. Lothrop, of this city. 

Dr. Morton’s name has been so promi- 
nently placed before the community in con- 
nection with the discovery of the safety 
and certainty of etherization in capital 
operations of surgery, that it seems most 
proper that the following letters should 
at this time be published in our New 
England Medical Journal, printed as it is 
in Boston, where ether was first success- 
fully used by Dr. Morton. The originals 
of these precious documents, andmany more. 
bearing upon the same points, are now in 
the possession of the heirs of Dr. Morton. 
Some of them, with the medal received 
from the National Institute of France, and 
the two crosses received from the Swedish 
and Russian governments, and the silver 
box presented by the unanimous vote of 
the Trustees of the Massachusetts General 
Hospital, will probably be ere long commit- 
ted to the charge of the Massachusetts 
Historical Society. These five letters, which 
I propose you should publish, are of great 
historical value to the future fame of Dr. 
Morton. They place him among the great- 
est benefactors of our race, by the side of 
Jenner, of Watt, of Stephenson, and of all 
others who by their energy and persistent 
labors have given inestimable benefits to 
mankind. 

I was acquainted with the introduction 
of ether into surgical use at the Hospital 
from the earliest hours, and taken in con- 
nection with these letters I feel convinced 
of the truth of the following propositions. 

First, That neither Dr. Warren nor Dr, 


| 
| 
| 
| 
| 
| 


282 | MEDICAL AND SURGICAL JOURNAL. 


Hayward, who everybody admits were the 
persons who first operated successfully tpon 
patients, after they had previously inhaled 
ether administered by Dr. Morton, knew at 
the time of these earliest operations, the 
exact nature of the substance employed by 
that gentleman. 


Second. Both of them speak of Dr. Mor- 
ton, and of no one else, in connection with 
these first experiments. : 


Third. Dr. Hayward’s single letter and 
the first of Dr. Warren’s, were written 
three days after those operations, and con- 
sequently those surgeons may be supposed 
to know perfectly well to whom they were 
indebted for the valuable suggestion made. 


Fourth. Dr. Warren’s second letter was 
written move than two months after these 
first successful operations, and when the 
fame of the diséovery of the anesthetic 
properties of ether had spread almost, if 
not quite, over the civilized globe. In 
that letter the writer tersely, but without 
équivocation, asserts that to ‘‘the best of 
his knowledge and belief’’ he, Dr. War- 
ren, ‘‘has never heard of the use of sul- 
phuric ether by inhalation as a means of 
preventing pain in surgical operations, until 
it was suggested by Dr. Wm. T. G. Morton, 
in the latter part of October, 1846.”’ 

I submit, therefore, that I am right in 
my statement that these letters are invalua- 
ble in their relations to the future fame of 
Dr. Morton, and that they ought to prove 
to every unprejudiced mind that those emi- 
nent surgeons under whose auspices ether 
was first administered by Dr. Morton at 
the Massachusetts General Hospital, meant 
exactly what Dr. Warren asserts in his 
last letter, viz., that to Dr. Morton alone is 
due the first suggestion of etherization in 
surgery, and to him, therefore, immortal 
honor is due for this great boon to the whole 
human race. Yours very sincerely, 

Henry I. Bownircn. 


No. I. 


Dear Sir,—I write at the request of Dr. 
J. C. Warren to invite you to be present on 
Friday morning, at 10 o’clock, at the Hos- 
pital, and to administer to a patient who is 
then to be operated upon, the preparation 
which you have invented to diminish the 
sensibility to pain. 

Yours respectfully, 
C. F. Hreywoop, 
_House Surgeon to M. G. Hospital. 

Dr. Morton, Tremont Row. 

Oct. 14, 1846. 


No. II. 
Boston, Oct. 17, 1846. 

I hereby certify that I have twice seen 
the administration of Dr. Morton’s applica- 
tion for the prevention of pain—that it had 
a decided effect in preventing the sufferings 
of the patients during operation, and that no 
bad consequence resulted. 

J. C. Warren, 
No. III. 

On Saturday last, at the Hospital, I re- 
moved atumor from the arm of a patient 
who had immediately before inhaled some- 
thing prepared by Dr. Morton of this city,’ 
The operation lasted seven minutes; the 
patient gave no indication of suffering, 
She assured me afterwards that she did not 
suffer, nor has she to the present time ex- 
perienced any inconvenience from the inha- 
lation. Gro. Haywarp. 

Tuesday, Oct. 20, 1846. 


: No. IV. 

I certify that I assisted in the adminis- 
tration of Dr. Morton’s Preparation, to two 
patients operated upon by Drs. Warren and 
Hayward at the Massachusetts General 
Hospital on the 16th and 17th of October— 
that under its influence both these individu- 
als submitted to operations lasting from five 
to ten minutes, without suffering, and 
that they speedily recovered from its ef- 
fects. C. F. Heywoon, 

House Surgeon Mass. Gen. Hospital. 

Oct. 22, 1846. 

No. V. 
Boston, Jan. 6, 1847. 

I hereby declare and certify to the best 
of my knowledge and recollection, that I 
never heard of the use of sulphuric ether 
by inhalation as a means of preventing the 
pain of surgical ‘operations until it was sug- 


|gested by Dr. Wm. T. G. Morton in the 


latter part of October, 1846. 
Joun C. Warren, 
Prof. of Anatomy and Surgeon 
of Mass. Gen. Hospital. 

We were permitted to be present at the 
services in respect to the memory of Dr. 
Morton, and are thus enabled to present to 
our readers the following remarks made at 
the grave by Dr. Ilenry I. Bowditch, of 
this city :— 

All civilized communities, and more es- 
pecially the members of the medical pro- 
fession residing in them, owe a debt of 
gratitude to Dr. Morton that is incalcula- 
ble and which can never be repaid. 

As aman and as a physician, I wish now 
to pay a small tribute of respect to his 


: 
a 
| 
| | 
if 
A 
ay 
i 
ii 
aM 
| 


‘MEDICAL INTELLIGENCE. 


memory by throwing a few handfuls of 
earth upon these dead remains, once the 
tabernacle of his living, earnest soul. I 
ask no one to follow me in this apparently 
poor and trifling service, but I would fain 
hope that not a few of those now present 
may think as I do that it is a sacred privi- 
lege to be able on this occasion thus pub- 
licly to testify their high appreciation of 
the great value that his life and labors have 
been to mankind. 

Wherever hereafter human suffering shall 
be liable to occur, let us hope that the 
blessing of etherization will also be found, 
and with it ought always to go the never- 
ending, always increasing fame of Dr. 
Morton. . 

It is perhaps needless to add that his re- 
mains were covered by the hands of friends. 

We cannot forbear alluding to the fact 
that to the shame of a great and powerful 
nation his family still remain without that 
substantial recognition due to hin for one of 
the greatest blessings ever conferred on 
humanity. The thousands whose sufferings 
were alleviated in the rebellion is alone 
sufficient evidence to justify a claim that 
long ago should have been cancelled. If the 
General Government is still deaf to the ap- 
peals of humanity, let our own State, in 
which he made his first demonstration and 
which should be the first to grasp the honor 
of advocating his claim, take the matter in 
hand. It is a subject nct unworthy the 
consideration and action of our State Board 
of Health, and we feel sure if it was’ pre- 
sented with the sanction of that body of 
men for legislation, that justice must be 
done. There is not a member of the Leg- 
islature who could not satisfy himself from 
among his constituents as to the propriety 
of the claim on the State. When Massa- 
chusetts has made her acknowledgment, 
the other States would have a noble exam- 
ple for the consideration of the authorities 
at Washington. H. H. A. B. 


Harvarp Mepicat Scuoot.—The winter 
course of lectures was opeyed on the 3d 
inst. with an introductory address by Dr. 

-R. M. Hodges, Adjunct Professor of Sur- 
gery and Clinical Surgery. It was replete 


with sound advice and practical sugges- 
tions, and commanded the closest attention 
of a large audience from its beginning to 


its end. The school was never in a more 
prosperous condition. The number of. ma- 
triculants this year exceeds all previous 
ones. 


H_£MATURIA CAUSED BY THE INTERNAL USE OF - 
Surrnate or Quinine.—B. F., aged 13 years, 
had several paroxysms of chills and fever. 
Quinine was prescribed by the parents on 
two occasions, which was followed immedi- 
ately (both times) by hemorrhage from the 
mucous membrane ~of the urinary organs. 
I was called (August, 1867) to see the boy, 
and, contrary to the mother’s wish, I pre- ° 
scribed ten grains of quinine, to be divided 
in three doses, and to be given next day, 
with orders to suspend the medicine, if he 
should have another attack of the hemor- 
rhage. ~ 

An hour after the third dose had been 
administered, the patient had a profuse he- 
morrhage from the urinary passages. 

I advised the parents to dispense with 
quinine altogether, and prescribed other 
febrifuge. My little patient was removed 
to Opelousas, where medical attendance 
could be obtained at any hour, in case of 
emergency. An eminent physician of that 
town was called in to attend to the boy, 
and again quinine was prescribed and ad- 
ministered, and followed by the same kind 
of hemorrhage. He got well after a severe 
spell of typhoid fever. 

The boy is again under my treatment, 
suffering with chills and fever (tertian). 
Two weeks ago, his father prescribed and 
administered three or four doses of an in- 
fusion of cinchona and Virginia snakeroot, 
which was followed by hemorrhage of same 
organs. 

It has been my misfortune to have had 
another similar case to treat last fall. To 
a little girl seven years old, quinine was 
administered in different ways, but was in- 
variably followed by hemorrhage of the 
urinary passages.—New Orleans Journal 
of Medicine. 


Dr. Rozert Les has placed his anatomi- 
cal and pathological collection in the Mu- 
seum of the University of Cambridge. 
This collection includes those remarkable 
directions which once gave rise to so much 
controversy. 


In January last there were 45,153 insane 
paupers in England and Wales.—Medical 
Press and Circular. 


Baxers are said to be the Alum-ni of 
London tradesmen. 
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Medical Miscellany. 


IN treating a case of poisoning by the cyanide 
of potassium, which recovered, H. P. Stearns, M. 
D., of Hartford, Conn., says :—‘‘ I used the tube 
of the stomach-pump, as the patient could swallow 
nothing, for the purpose of introducing stimulants 
into the stomach, rather than for the purpose of 
ome *. though this was also done. ‘The ac- 
tion of hydrocyanic acid being so very rapid, I 
had little expectation of lessening its effects by 
this means; but as this poison is more speedily 
eliminated from the system than most others, and 
he had already lived fifteen or twenty minutes 
after taking it, my design was to stimulate the 
almost paralyzed heart, if ar to activity 
until elimination was effected. I used whiskey, 
as this was at hand, and, in fact, it did not occur 
to me in the excitement of the moment to use am- 
monia, though this is the stimulant most highly 
recommended, and doubtless may be of service in 
some cases. It appears to me, however, that in 
all cases where whiskey can be introduced into 
the stomach by means of a tube or otherwise, we 
should expect more permanent effects than from 
ammonia, and consequently afford the patient a 
better chance for recovery.”—American Journal 
of the Medical Sciences: 


A Missouri homeopath in August last volun- 
teered his professional services in the case of a 
sick infant, six months old, for which he prepared 
three powders. The first dose so effectually qui- 
eted the little patient by lulling it into the sleep 
of death, that the doctor on being sent for again, 
thought it a pity that the remaining two powders 
should be wasted, and accordingly carried them 
away with him. At the Coroner’s inquest, he pro- 
duced two powders which were shown to be in 
different paper from the one administered; and 
was finally forced to confess that the drug used 
was morphine. Thus is another item added to 
the list of infant mortality caused by the abuse of 


- narcotics, which is becoming so common in the 


homeopathic school.—N. Y. Medical Gazette. 


Partovus Days.—Blood-letting, which was con- 
sidered necessary, during the last century, for 
every one, whether sick or well, every spring and 
fall, was performed by the country surgeons, eve- 
ry Sunday morning, at a charge of sixpence each. 
Bleeding a lady in bed, in the reign of Charles the 
Second, 10s., and for a gentleman 1s. or 2s. 6d. 
Bleeding by the year was done for 16s. 

Superstition had marked certain days in each 
month as dangerous for blood-letting, and these 
were called parlous days. In July, the first, 
seventh, twelfth, thirteenth, twentieth and twenty- 


fifth were of the above kind.—Jbid. 


HEALTH OF THE FRENCH EmMPEROR.—His chief 
disease has been a fissured hemorrhoidal tumor, 
which has prevented him from walking about, sit- 
ting on horseback or in a carriage, and which has 
obliged him to lie down most of the time, or walk 
awkwardly with ‘‘ his legs far apart, and stooping 
forward with the bend at the hip-joints.”—Lancet. 


But few details of the International Medica] 
Congress in Italy have as yet appeared. 


MEDICAL DIARY OF THE WEEK. 


Monpay, 9, A.M., Massachusetts General Hospital, Med. 
Clinic. 9, A.M., City Hospital, Ophthalmic Clinic, 
TvuEspay, 9, A.M., City Hospital, Medical Clinic, 10, 
A.M., Surgical Lecture. 9, A.M., Boston Dispen. 
sary. 11, A.M., Massachusetts Eye and Ear Infir- 


mary. 

Tuurspay, 9 A.M., Massachusetts: General Hospital, 
Medical Clinic. 11, A.M., Massachusetts Eye and Ear 

Infirmary. 

Fripay, 9, A.M., City Hospital, Ophthalmic Clinic; 10, 
A.M., Surgical Visit; 11, A.M., OPERATIONS. 9, 
A.M., Boston Dispensary. 

Satcrpay, 10, A.M., Massachusetts General Hospital 
Surgical Visit; 11, A.M., OPERATIONS. 


Books AND PAMPHLETS RECEIVED.—Transactions of 
the Twenty-fourth Annual Meeting of the Ohio State 
Medical Society, held at Columbus, June 8,9 and 10, 
1869. Pp. 180.—Pepsin : its Physiologital and Thera- 

utical Actions. Remarks made before the New York 

edical Journal Association, by J. S. Hawley, A.M., 
M.D., Greenpoint, N. Y. Pp. 20.—On the Treatment of 
Uterine Catarrh. By Joseph Krammerer, M.D., Physi- 
cian to the German Hospital and Dispensary, New York. 


Pp. 18. 


MARRIED,—At South Boston, 10th inst., Marshall L, 
Brown, M.D., to Mrs. Helen A. Childs, both of Win- 
chendon.—At Boston Highlands, 11th inst., Arthur H, . 
Nichols, M.D., to Miss Elizabeth F. Homer.—At Stough- 
_ 9th inst., Simeon Tucker, M.D., to Miss Angeline 

lark. 


Deaths in sixteen Cities and Towns of Massachusetts 
Sor the week ending Nov. 13, 1869. 
Cities Number of— --Prevalent Diseases --— 
and deaths in C p- P Typhoid 
towns. each place. monia. Fe 


Boston. ... 

Charlestown 18 
Worcester. . 10 
Chelsea ... 9 
Cambridge . 7 
Lawrence... 7 
Springfield . 10 


Pittsfield .. 7 
Gloucester . 4 
Fitchburg. . 4 
Taunton .. 6 
Newburyport 2 
Somerville . 2 
Fall River . 11 
204 43 ll ll 
From scarlet fever three deaths occurred in Boston, 
two in Worcester and two in Pittsfield. 
GrorGE Dersy, M.D., 
Secretary of State Board of Health. 
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Deatus IN Boston forthe week ending November 13, 
80. Males, 32—Females, 48.—Accident, 2—apoplexy, 1 
—asthma, I—disease of the brain, 2—inflammation of 
the brain, 1—bronchitis, l—cholera infantum, 1—con- 
sumption, 20—convulsions, 1—cyanosis, 2—debility, 5— 
diarrhoea, 1—dropsy, 1—dropsy of the brain, 2—epilep- 
sy, 1—bilious fever, 1—scarlet fever, 3—typhoid fever, 3 
—gangrene, 1—gastritis, 2—disease of the heart, 2—hx- 
morrhage, l1—hernia, 1—intemperance, 1—disease of the 
kidneys, 1—disease of the liver, 1—inflammation of the 
lungs, 7—marasmus, 1—old age, 2—paralysis, 1—perito- 
nitis, 1—premature birth, 1—puerperal disease, 1—rheu- 
matism, l—unknown, 4—whooping cough, 2. 

Under 5 years of age, 24—hbetween 5. and 20 years,9 
—between 20 and 40 years, 17—between 40 and 60 years, 
22—above 60 years, 8. Born in the United States, 47 
—Ireland, 26—other places, 7. 
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